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Introduction
Common variable immunodeficiency (CVID) is the most
prevalent primary immunodeficiency (PID) and pro-
gresses with hypogammaglobulinaemia, recurrent infec-
tions and other prevalent alterations in humoral
immunity. With respect to infections, pulmonary invol-
vement stand and its complications
Objective
Describe a case of patient with ICV who started with
thrombocytopenia and evolved early with bronchiectasis.
Case report
Boy with 13 years old diagnosed with thrombocytopenic
purpura and a normal myelogram. He presented low
levels of immunoglobulins (A = 7 mg / dl, M = 14,2mg
/ dl and G = 140 mg / dl). Immunophenotyping of lym-
phocytes was altered with CD19 = 7.9% (81cells / mm3);
CD4 = 56.5% (574cells / mm3) and CD8 = 12.3%
(125cells / mm3). The research of vaccine antibodies
(tetanus, mumps) was negative and did not produce
antibodies against the pneumococcal vaccine. In his per-
sonal history was report of pneumonia at age 12 and
chicken pox infection with secondary prolonged evolu-
tion and secondary bacterial infection. A tomography of
the chest showed signs of diffuse bronchiectasis. After
excluding other causes of hypogammaglobulinemia and
the diagnosis of CVID was initiated monthly treatment
with intravenous immunoglobulin and physiotherapy.
Conclusions
Reiterate the importance of diagnosis of bronchiectasis
in patients with CVID, even under a single episode of
pneumonia in evolution. These patients may have few
signs and symptoms of respiratory and progress to com-
plications, such as bronchiectasis, even in the presence
of adequate monitoring. Furthermore, we emphasize the
importance of investigating the causes of thrombocyto-
penic purpura associated with autoimmunity by some
patients with CVID.
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